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HOMATROPIN AS A CYCLOPLEGIC. 


BY HOWARD F. HANSELL, M.D., PHILADELPHIA, PA. 


The single superiority claimed for homatropin over the 
other mydriatics in common use, atropin, duboisin, scopola- 
min, hyoscymin, is the speedy subsidence of the paralysis of 
accommodation after its use. The points of inferiority are its , 
cost, the number of instillations necessary and the conjunctivitis 
frequently produced by its application. These are, however, 
insignificant compared to its brief period of action. The an- 
noyance of impaired distant vision, the inconvenience of the 
utter loss of reading power, the photophobia from dilated pu- 
pils are sometimes insuperable objections to the use of the 
other mydriatics and so homatropin has grown more and more 

=) into favor and is recommended whenever the patients time is 

limited. In order, however, to secure accurate and complete 
results its use must be restricted to certain cases, those in 
which the accommodation has already been in part lowered 
by weakening of the ciliary muscle or stiffening of the lens. 

Homatropin can not be relied upon to completely paralyze accom- 

modation in young individuals where complete paralysis must 

be assured. In such cases it is better to attempt to correct 

ametropia without it since in that effort there would be no un- 
certainty as to whether one were dealing with full correction 
or with the correction of the apparent defect, and we would 
not be misled into believing that the glass selected was the 
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measure of the total ametropia. The danger of precipitating 
acute glaucoma is greatly exaggerated. To know that this 
disaster is possible is a sufficient guarantee in the hands of the 
careful surgeon that it will not occur. Moreover one drug is 
not more dangerous than another since it is not the effect of 
the alkaloid itself but of the dilatation of the pupil, mechanic- 
ally blocking up the angle of the anterior chamber. Morton’s 
observation (Annals of Ophthalmology and Otology, April, ’96) 
furnishes a striking illustration of the unreliability of homa- 
tropin as a cycloplegic in estimating errors of refraction. A 
girl, fifteen years of age, complained of long-standing, severe 
headache. Repeated instillations of homatropin were made 
extending over a period of two days. The test showed R. and 
L. — .75 ax. 180. These glasses were ordered and worn with- 
out relief to the symptoms. In a few weeks atropin was used 
and the refraction was found to be hypermetropic, the reverse 
of the above—R. and L. + 1.50 — +.75 c. ax. 90. The proper 
correction promptly cured the trouble. 

A case of my own is a further illustration of the opinion 
that homatropin ought to be reserved for those persons whose 
accommodation is already lowered by age and that it is not to 
be depended upon to paralyze a strong ciliary muscle. M.S., 
aged 25, has had marginal blepharitis many years. In addi- 
tion to the ordinary treatment for this affection I examined 
for a defect of refraction under the mydriasis of homatropin 
(gr. 8-5j, applied every ten minutes for an hour). I detected 
a very low hypermetropia and astigmatism. ‘Constant wearing 
of the glass and local treatment had no effect upon the red and 
sore lids. Six months later, fearing’ that some uncorrected 
error remained, I used duboisia and found three times as much 
hypermetropia as I had determined under homatropin. Under 
the new and full glass the marginal blepharitis completely re- 
covered. 


Pror. Hansen Grut, of Kopenhagen, has resigned his 
position. Professor Bjerrum was called to succeed him as 
Professor of Ophthalmology. 


Dr. Geo. E. pe Scuweinitz, Professor of Diseases of the 
Eye in the Philadelphia Polyclinic, has been appointed Pro- 
fessor of Ophthalmology in Jefferson Medical College to suc- 
ceed Professor William Thompson, resigned. 
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A NOVEL WAY OF WEARING AN AKTIFICIAL 
EYE. 


BY SAMUEL THEOBALD, M.D, BALTIMORE, MD., 


CLINICAL PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY, JOHNS HOPKINS 
UNIVERSITY. 


Mr. X., a young man in mercantile life, consulted me re- 
cently for a mild attack of specific iritis in the right eye—the 
only eye which he possessed—as his left eye had received a 
severe injury, and had been enucleated some years before. 
The fact that he was wearing an artificial eye in place of the 
lost organ was, of course, manifest at a glance; but it did not 
occur to me that there was anything unusual about it, except 
that its falseness was rather conspicuous, and that the left side 
of his face wore a somewhat sinister scowl. Wishing to satisfy 
myself, in view of the presence of iritis in the opposite eye, 
that there were no remains of the lost eye in the orbit, I re- 
quested him to remove the artificial eye; whereupon, I discov- 
ered the feature of the case which seemed to make it worthy 
of being placed upon record. 

From some unexplained cause the conjunctival sac of the 
enucleated eye had become so contracted that it was not pos- 
sible for him to wear an artificial eye in the usual manner. 
Nothing daunted by this drawback, he determined to do the 
next best thing, and, if he could not wear an eye behind the 
lids, to wear one in front of them. He had, therefore, acquired 
the knack of holding ¢he artificial eye in position, in front of 
the palpebral aperture, as an Englishman does his monocle. 
The eye which he wore was a rather small one, and he placed 
it with its long axis vertical. Its upper and lower margins 
were completely hidden by the overhanging folds of the lids, 
and its lateral edges were, at least, not so conspicuous as one 
would suppose must have been the case. The result, from a 
cosmetic point of view, was certainly not an unqualified suc- 
cess; but, it was far better, except for the scowl, than might 
be imagined. . 

Whether this manner of wearing an artificial eye is alto- 
gether unique I am unable to say, but to me, at all events, it 

‘was a decided novelty. 
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SOCIETY PROCEEDINGS. 


ABSTRACTED REPORT OF THE PROCEEDINGS OF 
THE AMERICAN OPHTHALMOLOGICAL SO- 
CIETY, IN SESSION AT THE PEQUOT 
HOUSE, NEW. LONDON, CON., 

JULY 15 AND 16, 1896. 


The meetings were presided over by Dr. Geo. C. HaRLan, 
of Philadelphia. 

Memorials were read on the deaths of Drs. Williams, Heyl 
and J. F. Noyes. 

The following papers were read and discussed : 


“The Course and Prognosis of Malignant Orbital Tumors, as 
Influenced by Surgical Operations for Their Removal.” Dr. 
C. S. Butt, New York. 


Dr. Butv’s conclusions were: 1. The prognosis of all 
forms of malignant orbital tumors, whether primary or second- 
ary, is unfavorable; and if the tumor be primarily in one or 
more of the deep facial bones or their sinuses, the prognosis is 
positively bad. 

2. Except in the case of encapsulated tumors of the 
orbit, surgical interference is almost invariably tollowed by a 
return of the tumor and the growth of the secondary tumor is 
more rapid than that of the primary lesion. With each suc- 
ceeding operation, the period of quiescence in the return of 
the tumor grows shorter, and the rapidity of the growth in- 
creases. 

3. The patient’s family, and in certain cases the patient 
himself, should in the beginning be told of the serious nature 
of the trouble and be warned that complete removal of all the 
disease germs is a well-nigh hopeless task. The burden of 
the decision as to surgical interference must rest upon the 
shoulders of the patient. 

4. Repeated operations in these cases undoubtedly 
shorten the life of the patient. While it is therefore our duty 
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to operate in all cases, in order to relieve severe, or unbeara- 
ble pain, we should be slow to operate merely for the sake of 
relieving temporarily physical deformity, especially if we are 
convinced that by so doing we shorten the life of the patient, 
even if that shortened life is rendered more bearable to the 
patient. 


Discussion: 


Dr. H. Knapp, of New York, fully endorsed the progno- 
sis given except as it related to tumors of the optic nerve and 
of the lachrymal gland. He stated that the latter were not 
primarily very malignant and that no relapse may occur for 
many years. 

Dr. GRUENING, of New York, endorsed this opinion. 

Cases were reported by Dr. C. J. Kipp, of Newark, and 
Dr. W. B. Jonnson, of Paterson, in which long periods had 
elapsed before any recurrence of the tumor. 


“Tumor of the Optic Nerve in a Child aged Three Years and a 
Half.’ Dr. S. D. Ristey, Philadelphia. 


Mary B., aged 3, small, badly nourished child, brought to 
the hospital because of swelling of right eyelids which began 
three years before. Lids were cedematous and discolored and 
together with the dropsical conjunctiva completely concealed 
the cornea. The conjunctiva had to be incised twice and hot 
compresses used for several days before satisfactory study of 
the cornea could be made. This tissue was found steamy, the 
eyeball hard, the pupil large and a yellowish reflex from the 
interior of the eye was visible. It was regarded as a malig- 
nant intra-ocular growth and enucleation advised. After two 
days in the hospital the hardness of the eyeball, cedema, che- 
mosis and exophthalmus had so far disappeared that the oper- 
ation was deferred and in two weeks the child sent to its home, 
but kept under observation at the clinic. In two weeks the 
increased tension returned and the lens was pressed forward 
into the anterior chamber. The eyeball was then enucleated. 
The optic nerve was lost in a neoplasm which filled the apex 
of the orbit and closely invested the posterior surface of the 
globe. The eyeball and tumor were preserved in formalin and 
on subsequent section the tumor was found to be a glio-sar- 
coma, which had apparently begun in the optic nerve, and 
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penetrated into the eyeball, filling its posterior two-thirds. 
The choroid had entirely disappeared. 


“A Case of Osteo-Sarcoma of the Supra-Orbital Margin and 
Other Parts of the Skull.” Dr. H. Knapp, New York. 


The patient was a man aged 63. Two months ago a 
swelling appeared at the outer half of the brow, accompanied 
by protrusion of the eye forward and downward, and stupor. 
The swelling was about 2.5: cm. in diameter, the, border pre- 
senting a hard ridge continuous with. the surrounding bone, 
the center slightly depressed and of fleshy softness. Below 
the superior orbital margin there was a tumor of tendinous 
hardness under the periosteum, extending backwards into the 
orbit, its posterior limit not reached on palpation. Movements 
of the eye good. My opinion was a periosteal sarcoma with 
osseous spicule and I advised an exploratory incision. Prog- 
nosis bad. The patient, however, sank rapidly and died four 
days later. At the autopsy it was found that the supra-orbital 
tumor had pierced the frontal bone above the brow and rested 
as a spherical, soft, uneven mass, the size of a walnut, on the 
horizontal plate, which it had also pierced and rested on the 
periosteum beneath. It also extended through the superior 
orbital fissure into the middle cranial fossa. Independent of 
this tumor in the anterior part of the skull, there was another 
larger one, of the same kind, springing from the lateral por- 
tion of the superior surface of the petrous bone, involving in 
its growth the adjacent part of the cerebellum. Still another 
similar mass was found to have corroded the right parietal 
bone near the vertex. Microscopically all these tumors ex- 
hibited the uniform picture of a large round-cell sarcoma. 


“A Case of Tuberculosis of the Conjunctiva, Probably Primary, 
Followed by General Infection and Death.” Dr. F. E. 
CHENEY, Boston. 

The primary lesion appeared on the conjunctival surface 
of the left upper lid and presented the typical appearances. 
Tubercle bacilli were found on microscopic examination. The 
glands in front of the ear were affected when first seen. Fre- 
quent examination of the chest failed to elicit any trouble in 
the lungs. It disappeared from the clinic on May 26, and on 
July 4 died of general tuberculosis. The main trouble just 
preceding her death seemed to be with the throat. 
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“A Case of Peculiar Growth at the Inner Canthus.” Dr. A. A. 
HussE Lt, Buffalo. 


The patient was a child of three months and was born 
with the growth on the right eye. The growth was round, 
semi-solid, non-fluctuating and was covered with normal skin. 
It was about three-fourths of an inch in diameter and hada 
large pedicle by which it was attached to the inner extremity 
of the edge of the lower lid, to the inner canthus and skin 
over the lachrymal sac nearly to the inner extremity of the 
upper lid. It supplanted the caruncle and was adherent to the 
inner and lower part of the eyeball, its covering extending 
nearly to the centre of the cornea. On the eyeball this der- 
mal covering was so changed as to resemble mucous mem- 
brane, but was opaque and whitish in color. The lower punc- 
tum and lachrymal canal were absent. During the operation 
of removal it was found that the pedicle contained bone which 
extended backward into the orbit and seemed to be attached 
to its inner wall. It was completely removed and the exam- 
ination showed that the principle mass was entirely adipose 
tissue covered with skin. The bone portion was three-quar- 
ters of an inch long and one-eighth of an inch in diameter. | 
have not been able to find anything like it recorded. 


“Diphtheritic Conjunctivitis.’ Dr. MyLes STanpisu, Boston. 


Dr. STANDISH reported a number of cases of membranous 
conjunctivitis which had been examined bacteriologically and 
it was a peculiar feature that some which presented the clini- 
cal picture of diphtheria were free from the characteristic or- 
ganism of that disease, and others which appeared to be only 
croupous in character were found to” present the Klebs-Loef- 
fler bacilli. Some cases were due to the staphylococcus or 
the streptococcus and others were of mixed infection. Dr. 
Standish thought such examinations would call for a readjust- 
ment of our nomenclature, on bacteriologic principles. 


“Notes on Keratitis Punctata Superficialis.” Dr. ALEx. 
DALL, Philadelphia. 


Dr. RANDALL reported a peculiar and persistent case. 
The patient came with a watering, painful eye which had been 
so since a slight blow received three weeks before. The con- 
dition was growing worse and sight was impaired. Only one 
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eye was affected and it showed marked conjunctival and cir- 
cumcorneal injection. The iris was at no time affected. The 
cornea showed superficial infiltration at the outer lower mar- 
gin. The surface was nowhere abraded, but was marked by 
nearly uniform pin-point elevations over the whole affected 
area. These points were not arranged in the usual triangular 
form, though they resembled those of Descemetitis. The case 
has not improved under any treatment and now has an ap- 
pearance suggestive of coming ulceration. There is no mala- 
rial, syphilitic or other taint. 


“Three Cases of Membrana Pupillaris Perseverans, in Which 
There is a Firm Attachment to the Lens Capsule with 
Opacity of This Membrane, and a Thin Layer of Underly- 
ing Lens Substance.” Dr. W. F. Norris, Philadelphia. 


Of the four cases reported two were situated at the upper 
outer quadrant, one at the inner and one in the lower outer. 
In no case did the attachment to the capsule extend as far as 
the anterior pole of the lens. In two cases the pyramidal 
bands of persistent pupillary membrane were broad, of the 
same color of the iris itsel/—becoming gray only close to their 
‘insertion in the capsule, in one they were grayish with a slight 
tinge of brown pigment, and in one they were thin brownish 
shreds running to a very faint capsular spot. In two cases the 
bands were inserted so far in the periphery of the anterior sur- 
face of the iris that they in no wise interfered with the con- 
traction and dilatation of the pupil, while in two some of the 
hands were inserted into the smaller circle of the iris and pre- 
vented full dilatation of the pupil at that point. The eyes all 
had hypermetropic astigmatism, two of them presenting high 
degrees of this defect In one there was an apparently con- 
genital patch of choroiditis. The fundus in the other three 
presented no abnormalities. The lens was in every instance 
transparent except at or near the point of capsular attachment, 
where there was slight proliferation of the anterior epithelium. 
The points of attachment apparently corresponded with the 
position of the tips of the vascular loops which in the foetus 
ramify in the anterior pupillary membrane. 

Discussion: 


Dr. F. W. Abort, of Buffalo, reported a case of persistent 
membrane in which seven fine shreds, as delicate as silk, ex- 
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tended from a small spot near the anterior pole of the lens to 
the iris, where they were attached about midway between the 
edges of the iris and its circumference. The attachments were 
upon the posterior portion of the iris and occupied perhaps 
one-third of its circumference. 


“Rupture of the Iris at the Pupillary Margin and in Continuity, 
From Contusion of the Eyeball.’ Dr. G. C. Haran, 
Philadelphia. 

Dr. HARLAN reported eight cases of which six were in- 
stances of pupillary rupture and two of radiating ruptures in 
the continuity of the iris. In all the cases of rupture beyond 
the sphincter the tear has been across the direction of the 
radiating fibres, which have caused the wound to open out and 
form a rounded perforation somewhat like an additional pupil. 


“The Use of Mercury in Traumatic Irido-Choroiditis.” Dr. C. 

W. Ko ttock, Charleston. 

Dr. Kottock believes in the use of mercurial inunctions 
in such cases and reports several cases to show its beneficial 
action. 

Discussion: 

Dr. Mytes Stanpisu, of Boston,.reported two cases of 
sympathetic ophthalmia which recovered with vision of 1. In 
both cases the recovery was attributed to the inunctions of 
mercury. 


“A Case of Double Choked Discs, Caused by a Cystic Tumor 
Involving the Right Frontal Lobe of the Brain, With 
Autopsy.” Dr. H. F. Hansett, Philadelphia. 


The patient was a stout, healthy young Irish girl. Family 
history irrelevant. She complained of frequent severe head- 
aches dating from exposure to the sun during the preceding 
summer. The R. E. V.=L. P.; L. E.='/,. Discs enormously 
swollen. The case was under observation for three years. 
She became totally blind before death. At the autopsy a 
large cyst cavity was found in the right frontal lobe and a 
quantity of fluid escaped through the ventricles which were in 
communication with the cyst. 

“Some Bacteriological Experiments Bearing upon the Steriliza- 

tion of Instruments Used in Cataract Extraction.” nr. S. 

THEOBALD, Baltimore. 
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After a series of very careful experiments Dr. Theobald 
concludes that bacteria are not removed by simple washing, 
even from the smooth surface of a cataract knife, but so far as 
the ordinary pyogenic organisms are concerned a very brief 
washing in boiling water, which is not likely to appreciably 
blunt their cutting edges, suffices to sterilize effectually such 
instruments as are commonly used in eye surgery. 


“Embolism of the Central Artery. Retino-Ciliary Artery Sup- 
plying the Macula. Presérvation of Central Vision.” Dr. 
O. F. Wapswortu, Boston. 


In 1890 I reported a case of plugging of the central artery 
of the retina in which the macular region was supplied by a 
retino-ciliary artery and central vision preserved. The case 
presented to-day offers a striking similarity in its essential 
features. There was the sudden onset and marked permanent 
concentric contraction of the field, with retention of good cen- 
tral vision; the white haze involving the disc and retina for a 
long distance but leaving the macular region and the space 
between it and the disc free; the evidence of disturbed circu- 
lation in the retina; the retinal ciliary supplying the macular 
region; but, there were differences in detail. The first case 
was considered as one of thrombus because no lesion of the 
heart or great vessels was discovered. In the second a lesion 
of the aortic valve gave opportunity for the formation of an 
embolus. 


Discussion: 


Dr. W. P. Mitrenporr, New York, reported three cases 
of this kind where complete blindness was prevented by the 
central ciliary artery. 


“Two Cases of a Rare and Generally Fatal Disease or Degener- 
ation in Infancy, Associated with Early Blindness and the 
Characteristic Retinal Changes.” Dr. Cart Kover, New 
York. 


Only nineteen cases, including these two, have been re- 
ported, and in reading the histories of all one is struck by their 
uniformity. The children are born of healthy parents with no 
history of syphilis; most of them, if not all, are Eastern Jews. 
Up to the third or fifth month of age the children develop 
well; nothing unusual is noted unless a former case in the 


| 
a | | 
| 
| 
| 
| 
| 
| 
| | 


AMERICAN JOURNAL OF OPHTHALMOLOGY. 243 


same family directs the attention to the ocular symptoms, 
which in fact seem to precede the others. Between the third 
and eighth month, sometimes sooner, a peculiar weakness of 
the muscles shows itself; the children are unable to hold their 
heads up, the back is weak, the muscles flabby, the reflexes 
present. The further development is retrograde, both as to 
body and mind. They do not learn to walk, present the pic- 
ture of idiocy and fall into a condition of marasmus to which 
they succumb at the age of about two years. The eye symp- 
toms, although not always first noticed, seem to appear in the 
first weeks or months of the child’s life. It is not likely that 
the retinal changes are congenital as some observers have 
said. The ophthalmoscopic picture is of striking uniformity 
and according to all observers very similar to the changes 
found in embolism of the central artery. The yellow spot re- 
gion is the site of a whitish opacity, the center ‘of which shows 
acherry-red spot. The discs are yellowish or grayish but 
otherwise look normal and well defined; later on atrophy de- 
velops. In some cases there is nystagmus. The affection isa 
family disease, the nineteen cases reported having occurred in 
ten families. So far only three autopsies have been held. In 
these changes were found in the layer of large pyramidal cells 
in the cortex of the brain which seem to be due to arrested 
development. One observer found descending degeneration 
in the cervical part of the cord. No satisfactory examination 
of the eyes has been made. 

Dr. Ko ter then gives in detail his two cases and con- 
cludes that the anatomical substratum of the affection is most 
likely a degenerative process in the cortex of the brain and in 
the retina. From the clinical course of the disease the original 
healthy condition of the child, the consequent development of 
the marasmus and the characteristic changes in the eyes we 
must conclude that we have to deal less with a condition of 
arrested development than with a progressive morbid process 
in the nervous system. 


Discussion: 


Dr. Knapp had seen three cases, all in Hebrews. He 
urged the examination of the macula in every child brought 
for nerve trouble or defective sight. 
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“Angiotd Streaks in the Retina.” Dr. G. E. De Scuweinitz, 
Philadelphia. 


Dr. De Scuweinitz reports two cases showing the char- 
acteristic appearance of these streaks and remarks that the in- 
teresting point in connection with these sketches is that they 
demonstrate, from the ophthalmoscopic standpoint, at least, 
the undoubted hemorrhagic nature of the lesions, which may 
be traced from their origin in the hemorrhagic metamorphosis 
through the stage in which the formed striz, still greatly hem- 
orrhagic in nature, are disposed in characteristic and branch- 
ing lines, to their later development into true pigment streaks 
and ridges. Dr. De Schweinitz made a careful examination 
of this patient’s blood and found that the retinal hemorrhages 
were probably not the result of any general blood dyscrasia. 


Discussion: 


Dr. Knapp, who gave this name of angioid streaks to the 
condition described, presented some pictures of its character- 
istic appearances and said that he had noticed their direct 
connection with a hemorrhage and had in fact practically ob- 
served the gradual development of the streaks while the hem- 
orrhage was undergoing absorption. 


“The Management of Glaucoma” Dr. S. O. Richey, Wash- 
ington. 

I may state that I have never seen a case of glaucoma, 
acute or chronic, that did not have a history of gout, inherited 
or acquired ; or show sooner or later the ordinary symptoms 
or developments of gout, except a few cases caused by syph- 
ilis, the cause in such cases being clearly indicated by the his- 
tory. After considering the conditions which produce or exist 
with a glaucomatous attack, Dr. Richey suggests the following 
treatment: In acute glaucoma the general hot bath, the ad- 
ministration of colchicine and the use of eserine with taxis, 
believing that this will often obviate an iridectomy. In chronic 
glaucoma frequent hot baths, weak eserine solution, daily 
taxis, the administration of a mixture of sodium salicylate 
ammonia and taraxacum and careful attention to the diet and 
condition of the intestinal tract. 
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FRENCH OPHTHALMOLOGICAL SOCIETY. 


The 14th session of the French Ophthalmological Society, 
which was held in Paris in May, brought together not only the 
leading practitioners in France, but representatives from Switz- 
erland, England and Spain in sufficient numbers to warrant 
the name which the meetings took of an ophthalmological 
congress. The sessions lasted from the 4th to the 7th of May, 
each day’s work being carried out according to the program 
which had been arranged a month or more previously. 

In the following very brief résumé of the transactio.s it 
is only possible to give a glimpse of the different subjects pre- 
sented. The Society has an excellent rule which requires 
every paper and a written abstract of all discussions to be in 
the hands of the Secretary before the final adjournment. As 
a result the manuscripts are at once ready for the press, and 
we may expect the publication at an early date. 

The first paper and the one to which the attention of the 
Society had been previously called by a special circular, was 
_the report of Meyer, of Paris, on “Binocular Vision—Its Loss 
and Its Re-establishment.” He had been designated to report 
on this subject the year before as one of a committee. As 
Javal had also furnished original data which he had recently 
collected concerning the subject, and as extended references 
were made to these, the report could be considered a digest 
of combined effort. It is too long and exhaustive for even the 
briefest review here, but it has already been published, and, 
together with the discussion which followed by Landolt, Rey- 
mond, of Turin, Parinaud and others is well worth careful 
perusal. 

In the papers which followed Troussgau described what 
he call a “fluxion” of the conjunctiva, that is, a rarer form of 
the muco-purulent conjunctivitis occurring in individuals of 


gouty diathesis, the disease being characterized by the sud-. 


denness of its onset, the severity of the objective symptoms 
and also the regularity with which the symptoms subsided in 
the case which had come under his observation. 

Howe, of Buffalo, U.S. A., called attention to the law 
which existed in several of the United States for the preven- 
tion of blindness from ophthalmia neonatorum. Data were 
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given concerning blindness in France and the evident advant- 
age which would follow if a similar law were enacted there. It 
appears from the best authorities that there are at the least 
calculation 11,500 persons in France blind from this disease, 
whereas under some strict law the number might ultimately 
not exceed three or four hundred. The paper was discussed 
by Abadie, Terson, de Wecker, and others, and before the ad- 
journment of the Congress a committee was appointed for 
proposing to the Chamber of Deputies the enactment of a 
similar law. 

Darirr, of Paris, proposed a new method for puncturing 
the cornea when making iridectomy, doing this by means of 
two iridectomy knives approaching each other at an angle in- 
stead of using one as is ordinarily done. This seemed, how- 
ever, to be of but doubtful advantage to those who discussed 
the paper. 

'Vienes, of Paris, reported the results of experiences to 
determine the comparative value of different forms of the 
iodides with each other and with mercurials in the treatment 
of choroiditis. The evidence rather tended to show that sub- 
conjunctival injection of a solution of one per cent. of iodide , 
of potash was of real advantage in the treatment of dissemi: 
nated choroiditis and likewise in irido-choroiditis, particularly 
when of rheumatic origin. Exact observations tend to show 
that the iodide of potash taken internally, even as much as 
four grams at the dose, did not, on the other hand, produce 
any real effect which could be counted upon. Those who are 
interested in this important line of study will find the paper 
full of suggestive and important facts. __ 


On the second day Vacuer. of Orleans, and Priugcer, of 
Berne, presented interesting communications, both relating to 
the removal of the lens as a prophylactic measure in cases of 
progressive myopia. In America, in England and to a great 
extent in Germany, the removal of the transparent lens under 
such circumstances is considered rather dangerous and of 
questionable utility. Evidently, however, our confréres in 
France are of rather a different opinion, the procedure being 
by no means infrequent and the results such as to cause some 
surprise. In early life the rupture of the capsule with the 
needle produces a soft cataract which either absorbs of its 
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own accord, or the process is hastened by puncture or occa- 
sionally by suction. The communication of Pfliiger in this 
regard was particularly instructive. 

PLETTINCK—Baucnau, of Bruges, discussed Galezowski’s 
method of extraction without iridectomy, a procedure which 
seems at best of rather doubtful advantage. 

NuEL, of Liége, reviewed the different methods of pre- 
venting prolapse of the iris in simple extraction, and Purcn, 
of Bordeux the treatment of traumatic cataract. 

GALEzowskKI, of Paris, proposed a plan for the operation 
of secondary cataracts, this being done by perforating the cor- 
nea on either side, it might be called a form of double iridec- 
tomy, decidedly ingenious as an attempt to obviate the trac- 
tion made on the ciliary process. 

BourGeois, of Rheims, presented a special instrument for 
accomplishing the same purpose. 

ARMAGNAC, of Bordeaux, Mitvatsxy, of Prague, and DE 
WEcKEeER, of Paris, discussed various phases of tuberculosis of 
the globe. 

ANTONELLI, of Naples, had an excellent paper on the flat, 
diffuse and symmetrical lipoma of the lids. The communica- 
tion was accompanied by drawings, by sections, and by a 
complete study of the pathology of the rare and interesting 
affections. 

This session was closed by a paper from PARENTEAU, of 
Paris, on cysts and gummata of the lids, in which he consid- 
ered the question of differential diagnosis and treatment. 


The session of the 3d day was opened by the report of a com- 
mittee on the ophthalmological geography of trachoma. This 
was presented by Cuisret, of Clermont, and showed a careful 
study of the subject. The data were obtained not simply by 
the writer, but through letters of inquiry sent by him to prac- 
titioners in nearly every country. The replies had been tabu- 
lated and arranged with such care as to make the communica- 
tion well worth careful perusal by any one interested in this 
phase of the subject. Very briefly, the conclusions were 

As to bacteriological origin: 

No micro-organism has yet been discovered which can be 
considered pathognomonic of trachoma. 
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There is a close resemblance in the evolution of granular 
conjunctivitis and that of trachoma although these are not 
really identical [according to his definition.—Eb. ] 

Different forms of trachoma (which were enumerated) 
may exist simultaneously on the same conjunctiva. 

Race is an important element in the predisposition of 
trachoma. A large number of observations with the black 
race show that they are about four times as immune as the 
white race, and the white race about twice as immune as the 
yellow races. 

Occupation appears to have but little effect on trachoma. 

Bad sanitary surroundings increase the susceptibility to it, 
as does lymphatic diathesis. 

Meteorological condition, atmospheric pressure, tempera~ 
ture, etc., are of undoubted importance in the causation of 
trachoma. 

A high altitude with a certain amount of moisture is 
rather unfavorable for the development of trachoma, and in 
the mountains of Switzerland it is comparatively unknown. 
Patients going there tend to make rapid recovery, while ap- 
parently corresponding altitudes in the dry air of Colorado 
have but little effect upon the disease. 

Certain localities along the sea appear to give also partial 
immunity. 

This communication was discussed by members from sev- 
eral different countries, the sentiment in general being in ac- 
cord with the conclusions arrived at in the report. 

Truc-ET- VILLARD, of Montpellier, described the methods 
of operation for entropion similar to that by the Jaesche-Arlt 
operation, giving the results as observed some months or years 
after the operation, these being in general very favorable. 

SAUVINEAU, of Paris, considered that repeated attacks of 
keratitis were often due to a dakryocystitis, and called atten- 
tion to the necessity of investigating the lachrymal canal in 
all cases of recurrent keratitis. 


The session of the fourth day was opened with a paper by 
Suizer, of Geneva, giving results of ophthalmometric meas- 
ures of twelve hundred eyes. The most interesting portion of 
the paper related to the data showing that while the refractive 
value of the crystalline varies but little, there are undoubtedly 
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decided variations in the antero-posterior diameter of the 
ametropic eye. 

Morax, of Paris, reported an interesting case of epitheli- 
oma extending to the sphenoidal sinus, giving rise to ocular 
symptoms. The autopsy revealed the real cause of the diffi- 
culty, and there was an interesting discussion as to the symp- 
toms which might be expected from similar difficulties. 

Terson, of Paris, called attention to the frequency with 
which syphilitic gummata appeared in the ciliary region. To 
one unfamiliar with the literature of this subject it was surpris- 
ing to see how nearly such tumors resemble melanotic growths, 
the conclusion being readily drawn that until the diagnosis of 
syphilis could be entirely excluded it was unwise to proceed 
hastily with operative measures. 

LAGRANGE, of Bordeaux, gave the results of a study of 
metastatic affections of microbic origin. The writer reviewed 
quite exhaustively the literature of the subject, showed the 
frequency with which this appeared to occur, and gave an ex- 
ample in which the difficulty occurred in the course of a gen- 
eral infectious disease in a child two years old. The ophthal- 
mia war accompanied with a very abundant exudate filling the 
entire vitreous humor, and presented an appearance of retinal 
glioma. Histological examination showed that there existed 
a muco-degeneration of the ganglion cells of the retina, of the 
endothelium of the choroidal vessels, and even of the outer 
portions of the eye. In spite of this testimony the bacterio- 
logical examination failed to show the existence of any mi- 
crobes in the globe. 

TersoN, of Paris, gave a clinical history of a case which 
was similar to a pseudo-glioma and resembled glioma proper, 
not only in the general appearance, but even to the point of 
presenting distinct vessels extending into the vitreous Under 
such circumstances, of course, the difficulty of diagnosis is 
greatly increased. 

The discussion called forth by this paper was more inter- 
esting than usual. A number took part in it, and LAGRANGE 
was particularly forcible in stating that he was accustomed not 
to make enucleation until absolutely forced to do so by the 
severity of the symptoms, considering the operation rather as 
the last than the first resort. As a result of this practice he 
has had the pleasure of finding that some seven or eight of the 
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cases which he supposed to be cases of glioma proved to be 

pseudo-glioma, the patients retaining their own eyes, even 

though sightless, instead of being forced to use an artificial 

one. When the almost invariably fatal result of this disease is 

considered, it becomes a serious question whether we are war- 

ranted in making enucleation in as early a stage as is usually . 
recommended. 


On the fifth day the first paper was by Faco, of Amiens, 
on “Hydatic Cysts of the Orbit,” interesting not only by their 
rarity, but also on account of the errors in diagnosis which are 
apt to be made. The writer reported a case of this sort in 
which various forms of treatment had been adopted, and, 
finally, puncture and injection of sublimate 1 to 1000. With 
this, the result was eminently satisfactory, the history of the 
case indicating the treatment to be adopted in all of these 
classes. 

ABADIE and Terson added to the discussion by giving the 
results which they had also observed in this class of cases. 

Dor, of Lyon, brought up the well-worn question of de- 
tached retina. His preference was for the application of 
Heurteloup leech, touching the sclerotic with the cautery, in- 
jection of a concentrated salt solution, twenty to thirty per 
cent., underneath the conjunctiva or underneath the capsule of 
Tenon, and, with all, complete rest in bed. Combining these vari- 
eties of treatment he reported fifteen cases treated during two 
years, in ten of which there was a partial restoration of the re- 
tina to its former position. In nine the improvement was very 
marked, in one case there was a return of detachment after 
seven months, and five cases could be considered unsuccessful. 
In one of the fifteen the restoration of vision was complete, 
even to the return to the normal field. 

Dor did not specify upon which one of these factors in 
the treatment he laid the most stress, nor was it possible to 
draw any conclusion from the cases as given. 

In the discussion of this paper Cu1brRET mentioned having 
injected the vitreous of a rabbit into the human vitreous after 
draining out the fluid which lay beneath the detached retina. 
He found it could be done without setting up any great reac- 
tion, but the result was entirely negative. 
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Electrolysis came in for its usual share of discussion by 
TERSON and DE WECKER, but the cases reported were not en- 
couraging as to the further results to be obtained from it. 

Jocgs, of Paris, on “The Pathogenesis and Treatment of 
Cicatricial Ectropion,” recommended an extended cauteriza- 
tion of the conjunctiva when the ectropion was in an advanced 
stage ; in certain other forms in which this variety of ectropion 
was but slight, astringents were found to be of decided advant- 
age. The results given were apparently even better than 
those which Kalt reported in the same connection, he having 
given preference to the removal 6f a triangular piece of the 
conjunctiva. 

Truc, of Montpellier, had quite an exhaustive paper on 
“Sympathetic Glaucoma and the Influence of Enucleation and 
of Optico-Ciliary Neurotomy of One Glaucomatous Eye, on 
Another With Incipient Glaucoma.” Ten cases were reported 
and the conclusions drawn from these and from other facts 
were that such operations on an eye partly affected, increased 
the rapidity with which the process advanced in the other. 

The paper was discussed by several, DE WECKER, DARIER 
and ABADIE bearing testimony in the same direction. 

ABapiE, of Paris, called attention to the different varieties 
of chronic glaucoma and their treatment. An attempt was 
made to classify those in which eserine would be of advantage, 
as distinct from those requiring operation, but the line of dis- 
tinction did not seem particularly well defined, in spite of the 
elaborate system of classification. 

Purecu, of Bordeaux, in a paper on “The Treatment of 
Blenorrhcea of the Sac,” dwelt at considerable length on the 
well-known plan of applying the faradic current in the sac, 
describing a rather ingenious method of accomplishing this, 
but presented nothing new so far as the general principle of 
treatment was concerned. 

Guibert, of Roche-sur-Yon reported a case of “Melanotic 
Sarcoma of the Lid,” 

Any report of these meetings, however brief, would be in- 
complete without reference to the hospitalities tendered to the 
visitors, especially to the foreigners. Beside numerous din- 
ners and other social attractions, special opportunities were 
offered for clinical observation, all of which contributed not a 
little to the pleasure and profit of the meetings. Our French 
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confréres are to be congratulated on the success of their 
Congress. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED 
KINGDOM. 


Epwarp NETTLESHIP, F.R.C.S., President, in the Chair. 


THurspDAY, JUNE 11, 1896. 


—— 


LEUCOSARCOMA OF CHOROID. 


Dr. RocktiFFE (Hull) read notes of this case. The pa- 
tient was a gentleman, aged 42, who had previously had a fall 
on the occiput. Three years afterwards he fancied he saw 
“black specks” before his eyes, but no inconvenience was re- 
marked until nine months later, when he discovered that it 
was necessary either to close the left eye or to hold a book 
slantingly in order to read with comfort. He had a good fam- 
ily history, and always enjoyed good health. His vision when 
first seen was normal in the right eye and °/xxxy:, with + 1 D.= 
4 J. in the left. Tn., pup. nat., field normal. No scotoma; 
color sense good; fundus normal. The above condition con- 
tinued, with the exception of increase of defect of vision, for 
two months, when the perimeter showed a defective field, and 
the retina was loose around and below the Y.S. A fortnight 
later the retina showed marked detachment with defined mar- 
gin extending from above the Y.S. downwards nearly to 
periphery, and almost to O.D. There was no other symptom 
of orbital tumor. No choroidal vessels to be seen beneath the 
detached retina. Tn. no tremulousness of iris. Sarcoma of 
the choroid was diagnosed, and immediate excision advised. 
This was done four months after he had first noticed defect of 
vision. The specimen (shown) exposed a round-celled unpig- 
mented sarcoma, measuring 13 mm. by 4 mm., originating to 
the outer side of the O.D. in the deeper layers of the choroid. 
The author alluded to several recorded cases, and inferred 
that leucosarcomata of the choroid usually originated from the 
deeper layers of the choroid, at the posterior pole of the eye; 
that they were not easily diagnosed in their earlier stage; and 
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although the adult eye seemed to be the most common seat as 
in other sarcomata, the age might vary from 20 months to 70 
years, and their development was usually rapid. He estimated 
about I in every 100 cases of sarcoma of the choroid was un- 
pigmented, and that the majority proved fatal by metastasis. 

Mr. MarsHALL had been surprised to find leucosarcoma 
so common ; he had found it in 22 per cent. of the cases he 
had examined. Messrs. Lawford and Collins had found a per- 
centage of I1 in the cases they had collected. 

Mr. JouNn GrirFitH had found among 35 cases of sarcoma 
of the choroid 8 cases unpigmented. He thought its origin 
was from the chorio-capillaris, and not from the deep layers of 
the choroid. 

THE PRESIDENT thought the difficulty of diagnosis in this 
case lay in the great extent of the tumor and its want of thick- 
ness; it emphasized the importance of estimating refraction 
carefully in cases where the vision had undergone a change. 


CATARACT EXTRACTION AND Gout. 


Dr. Rock.iFFe related this case. The patient six hours 
after the operation had alarming and copious hzematemesis, 
followed on the second day by an acute attack of gout in the 
hands and feet, and intense chemosis of the conjunctiva on the 
sixth day. The patient, however, made a good recovery from 
the extraction, and on May 15, two months after the opera- 
tion, his vision was °/;x and J. 1,and he had read the lessons in 
his village church the Sunday previously, with the operated 
eye, with the greatest ease. 

Tue PresipDENT thought that an acute attack of gout fol- 
lowing cataract extraction was not very uncommon, even 
among hospital patients; he had met with it several times. 

Mr. Lance had had about four cases where patients had 
had an acute joint attack just after cataract extraction ; in none 
of them had there been any ocular manifestations of gout. 


On THE ORIGIN OF RuPTURES IN DETACHED RETINZ. 


Mr. TREACHER COLLIns read a paper on this subject. He 
first referred to the views of Graefe and Raehlmann, that the 
ruptures were due to tension of the subretinal fluid, and of 
Leber and Nordensen, that they were produced by traction 
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on the retina from shrinking bands in the vitreous. He then 
read an account, and showed some lantern slides of two speci- 
mens, which afforded definite. anatomical proof of the occa- 
sional formation of these ruptures in the way thought out by 
Elschnig from the appearances seen by him in two cases he 
had examined ophthalmoscopically. In each of the eyes de- 
scribed by Mr. Collins the retina was apparently completely 
detached and lay folded in the centre of the globe. In each 
he had found, however, on microscopical examination, a patch 
of atrophied retina intimately adherent to the choroid in the 
yellow spot region, and completely isolated from the rest of 
the retina. It would seem, therefore, in these two cases that 
there had first been some central retino-choroiditis which had, 
over a localized area, so firmly united retina and choroid, that 
when subsequently the former became detached, the adherent 
patch of it tore away and remained attached to the choroid, a 
hole thus being, formed in the detached retina. 

Mr. Lane had had three cases of detachment of the retina 
in which there had been holes in the yellow spot region. He 
asked whether the adhesions occurred elsewhere than at the 
yellow spot; in many of the ruptures there was no loss of re- 
tina, only a rupture. 

Mr. Co.uins admitted that there were other ways of de- 
tachment besides the one he had described; he merely wished 
to give this anatomical evidence in support of the theory of 
Elschnig. 


Cyst oF Orsir. 


' This case was read by Mr. Doyne for Mr. W.E. Cant, of 
Jerusalem. The patient, a man, came to the British Ophthal- 
mic Hospital, Jerusalem, with proptosis. Vision was not much 
impaired. There was a firm solid substance to be felt in the 
seat of the lachrymal gland, and deeper than thisa fluid tumor 
was felt occupying the orbit and passing through the bone to 
the temporal fossa, so that the eyeball became more promi- 
nent with the movements of the jaw. The tumor was incised, 
and found to be a cyst lying beneath the periosteum in the 
outer wall of the orbit; the bone between it and the temporal 
fossa had been absorbed. After considerable delay the cavity 
granulated up. 

Dr. ARGYLL ROBERTSON said that dermoid cysts of the 
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orbit adherent to the bone often caused greatly difficulty It 
had been suggested to him by Dr. Robertson, of Singapore, to 
make a free incision into them, evacuate their contents, and 
insert a small piece of lunar caustic. By this means after a 
few days he had found the cyst come away entire. 


AcQuIRED NystaGMus IN OTHER OccuPpATIONS THAN THAT OF 
Coat Mininc, WitH CAsEs AND REMARKS. 


This paper was read by Mr. Simeon SNELL, of Sheffield. 
The labor bestowed in recent years on the investigation of the 
etiology of minors’ nystagmus, was bearing fruit in demon- 
strating the existence of a similar occupation neurosis in the 
workers in the other employments than that of coal mining. 
The constrained position in which the collier worked would, 
perhaps, remain par excellence the most conducive to the pro- 
duction, in frequency and severity, of acquired nystagmus, but 
the case related showed that nystagmus and weariness of the 
ocular elevators were already to be found in a variety of occu- 
pations. He referred to the interesting historical fact that 
Michael Angelo suffered in his eyes from painting the vault of 
the Sistine Chapel], and he wrote a sonnet which Mr. Snell 
quoted, describing the constrained attitude he was compelled 
to occupy at his work. Vasari, the painter’s biographer, suf- 
fered in a similar manner from painting the Medicean Palace. 
Mr. Snell mentioned that since recording his case of nystag- 
mus in a compositor in 1891, 12 other cases, 5 of them com- 
positors, had come under his observation. Three cases had 
been communicated to him by Mr. Priestley Smith, and 3 by 
Dr. Simons (Merthyr Tydvil), and Nieden had recorded an in- 
stance of acquired nystagmus in a plank cutter. The total 
number of cases referred to im the paper was 19, and comprised 
6 compositors, 2 metal rollers, a platelayer, a plank cutter, a 
saw maker, a sanitary tube maker, a fitter, an iron-founder, a 
worker in a “cage” at a mine, 2 employees at a glass factory, 
a youth engaged at a confectionery warehouse, and a man em- 
ployed at the screens at the surface of a coal mine. They 
varied much in degree, and in some there was more weariness 
of the ocular elevators than very noticeable nystagmus; but it 
was held that, as in the case of miners, the oscillations would 
have been more marked if the examinations had been made 
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when the patients had been at work for some time. Generally 
speaking, the nystagmus was less marked than that met with 
in miners. Mr. Snell thought that attention having been 
drawn to the matter, nystagmus and strain or weariness in the 
elevators would be more widely recognized as caused by dif- 
ferent employments than was the case at present. The plan 
of investigation advocated was to get the patient to place him- 
self in the position in which he worked, or better to see the 
patient actually at his employment. In conclusion, Mr. Snell 
remarked that he thought a main factor in the causation of 
“Academy headache” was the wearisome induced in the ocu- 
lar muscles by turning the gaze so frequently above the hori- 
zontal line. This could be compensated for by a backward 
movement of the head. 


Carp SPECIMENS. 


The following were shown: Mr. SECKER WALKER, (1) 
Tumor of the Optic Nerve; (2) Cysticercus of Conjunctiva. 
Dr. Bett Tayior, Cases of Cataract Extirpation. Mr. 
cock, Lymphangioma of Orbit. Mr. Lawrorp, Pigmentation 
of Conjunctiva. Mr. Marcus Gunn, Acute Bullous Eruption 
With Associated Affection of the Conjunctiva. Mr. JuLEr, 
Macroblepharon. Mr. Hotmes Spicer, Acute Double Acute 
Neuritis. 


